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2«@@& South Dakota Board of Nursing
L e South Dakota Department of Health
= 722 Main Street Sulte 3, Spearfish, SD 57783

(605) 642-1388; Fax: 642-1389; WWW, STATE.SD.US/DOH/NURSING

Medication Administration Tralning Program Ffor Unlicensed Assistive Personnel
Application for Jn/t/al Training Program

Medication administration may he delegated only to those individuals who have successfully completed a training program
pursuant to_ARSD_20:48:04,01:14. An application along with required documentation must be submitted to the Board of
Nursing for approval, Written notice of approval or denial of the application will be issued upon recelpt of all requiréd
documents. Send completed application and supporting documentation to the Spearfish BON address or fax above,

Name of Institution: Jones County SchoolS District
Name of Primary RN Instructor: _ 23 Glaze, BN
Address: Fo. Box 109 s

Murdo, 3D 517559

Phone Number; .{fQQ__ﬁ) {oloq- 43917 Fax Number: w bl i- 5§q8
E-mail Address of Faculty: lea,glgzgﬁ) Kid. sd. us

1. Request to use the following approved curriculum(s); submit a completad Curriculum Application Form far each selected
curriculum.  £ach program is expected to retain program records using the Enrolled Student Log form.
(I 2011 South Dakota Community Mental Health Facilities (anly approvad for agencies certifiod through the Department of Soclal
Services)

O Gauwitz Textbook - Adminlste

Mosby's Texbook for Medication Assistants, Sorrentino & Remmert (2009)
O Nebraska Health Care Association (2010) (NHCA)
O we Care Online
O EduCare

2. Qualifications of Faculty/Insteuctor(s). Attach resumes / work history demonstrating two years of clinical RN experlence,
3. Wstfaculty and provide jicensure information:

, Gauwltz (2009)

. : i RN LICENSE
RN FACULTY/INSTRUCTOR NAME(S) State Number Expiration Date | Verification
Com, by SDBON,
L Lea Glaze , &N S0 TRpasy7q | %-13-15 A

4 ACertificate of Complation will be provided by the Board of Nursing upon approval; the certificate must be completed and
given to each successful student upon completion of the Medication Administration Tralning Program,

RN Faculty Signature:d&_%f £\ oate:__D-a0- 14

This section to ba campleted by the 4_) . I
Date Application Received: ; Date Notice Sent to Institutien: A=
Date Application Appraved: b Ll i Application Denled. Reasen for Denlal:

| Expiration Date of Approval: AR
Boord Representative: L5
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South Dakota 3oard of Nursing

Curriculum Content Application Form: Mosby's- Textbook for Medication Assistants
{Sorrentino, S. & Remmert, L (2009), Mosby’s Fexdbook for Medication Assistants, Masby St Leuis, M0.)

Agency/Facility Name: Jones ﬁc::f“ School  Dist

This form provides primary instructors a guide on how to teach the content of the Mosby curriculum with approximate time frames. Complete column 4 with the
name of RN{s) responsible for teaching each content area. Submit completed form to BON with your Medication Administration Training Program Application.

identify teaching method(s) you will use to teach content: ﬂ_.nnn:-ﬁ an___.m.:nv. [J other

& o ARSD a
2 - 1. General Information: 7 hrs Content from Chapters in lext
e Govemmental regulations related to 1: The Medication Assistant
medication administration 2. Delegation
o SD SpecificLega w“ Mﬁnﬂ&ﬂn rﬂ..v —
i ; ers & Pre o
e awﬁl!lcm i & 9 Medication Safety
e Y, | e
symbaols ’ s !
+ Medication administration systems; A.é. “w Wnﬂﬁ:gsmcm_. S
» Forms of medication; 12: Eye, Ear, Nose, Inhaled
2 s Procedures and routes of 13:Vaginal, Rectal
medication administration
s« Medication references
= ; s Role of UAP in administering
= - medicalions
o A £ »  Rights of medication administration;
i ey -u!muu.wnﬂ s s s Medication Safety & Infection control
L =il Administer unid 1 test 05hr Review questions provided in text may be
i : used to develop test  Passing score of
Y @o. 85% required; may retake test once.
&@n (RN primary instructors are expecled to
s £y maniain the Mosby Student Log Form for
their students.)
2§ 2. Overview of major categories of 5.5hrs Content from Chapters in text:
medications related to the body systems. 5. Body Struclure, Function
7. Life Span Considerafions
M Fd .QL.\ ]
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Administer 1,4 2 test

osar

g, ey

Review questions preaded in text may be
usad to develop test. Passing score of
85% required; may refake test once.

=

3. Additional instruclion may inctude those 2hrs Use applicable content from Chapters in
calegones of medications relevant fo the text:
employee's healthcare sefting. 14. Nervaus 26. Nausea, vomiting,
System constipation, diarhea
15. Mental Health  27. Diabetes, thyroid
{sensury) diseases
16. Sewzure 28. Steroids /
n% disorders hormenes
. @&_ 17. Pain 28. Men's & women's
18. tower Lipids  health
’ @\ 18. Hypertension  30. Urinary system
20, Dysrhythmias  disorders
21. Angina, PVD,  3%. Eye disorders
Heart Failure 32. Cancer
22. Diuresis 33. Musdles & joints
23. Thrombo- 34, Infections
embolic diseases 35 Nufrition / herbal
24. Respiratory dietary
diseases
25. Gastro-
esophagealiuicer
]
L=4 Administer comprehensive final test 0.5 hr Review questions prowded in text may be
used fo develop lest Passing score of
3 nwel&man Ri 85% required, may retake test ohee.
Fetid « Cliniczl/Taboratory instruciion provided with | 4 brs RN instructor completes required Skills
reguired RN faculty-to-student ratio of 1:8; vhﬂn:ﬂmu:n”m m...w_:mmn_ﬂw Eﬁn -M‘.awww_:
= Skills perfornance evaluation completed by Student Inal passes lests. !
RN with required 11 faculty-to-student & &E@». ~ul checklists may also be completed as
ratio. desired.)
20hrs

SD BON Reviewer Use Only
Date Application received; Criteria Met: | } Yes __ No; reason denied:
BON Staff Representative;
03-1-2012
2




